IN THE IOWA DISTRICT COURT IN AND FOR

COUNTY

Plaintiff(s),
(Name)

(Address)
(Name)
(Address)

'S

Defendant(s),

(Name)
(Address)
(Name)
(Address)

Third Party Defendant(s),
(Name)

(Address)
(Name)
(Address)

SMALL CLAIMS DIVISION

APPEARANCE and ANSWER of
THIRD PARTY DEFENDANT

Small Claim No.:

Date Filed:

| HEREBY enter my appearance and deny the claim of plaintiff(s) and ask that a hearing be set, with the
parties to be notified of the hearing date by electronic notification through the lowa Courts eFiling system at

https://www.iowacourts.state.ia.us/Efile.

Signature: [Name] /s/

[Law firm]

[Mailing Address]

[Telephone Number]

[E-mail Address]

[Additional E-mail Address]

You can download this form online at https://iowacourts.state.ia.us/Efile. Unless you have been granted an

exemption from eFiling, you must scan and electronically file this Answer and Appearance form (or fill out and
electronically file the online form) in accordance with Chapter 16 Rules Pertaining to the Use of the Electronic

Document Management System.

If you require the assistance of auxiliary aids or services to participate in court because of a disability, immediately
call your district ADA coordinator (information at www.iowacourts.gov/Representing_Yourself/ADAAccess. If you

are hearing impaired, call Relay lowa TTY at 1-800-735-2942.
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